Proliferating trichilemmal cyst is an uncommon neoplasm arising from the follicular isthmus, whose histopathological hallmark is the presence of trichilemmal keratinization. We describe a case of proliferating trichilemmal cyst in a 57-yearold woman with a broad clinical, radiological, macroscopic and microscopic correlation.
INTRODUCTION
Proliferating trichilemmal cyst (PTC), also called proliferating pillar tumor, is a rare adnexal tumor, usually of benign behavior, which develops most often on the scalp of elderly women. A strong histological feature is the presence of a trichilemmal keratinization pattern associated with proliferating lobules of squamous epithelial cells. On rare occasions, a PTC may evolve to a malignant proliferating trichilemmal cyst. 1, 2 A few reports in the literature demonstrate clinical, radiological, and histopathological characteristics of these lesions. Herein, we report a case of a rapidly growing scalp PTC in a patient with an oncologic history of liposarcoma and previous cytological diagnosis of a lesion suggestive of pilomatrixoma. The aspects discussed in this paper includes the differential diagnosis, cytology role, anatomopathological evaluation, and adequate treatment of this entity.
CASE REPORT
A 57-year-old female patient from São Paulo, with a previous diagnosis of metastatic liposarcoma to the liver, was referred to our dermatology center reporting the appearance of a nodule on the right side of the scalp 1 month prior to the consultation, with local radiating pain towards the ipsilateral ear and face. On clinical examination, the scalp topography revealed a firm elevated nodular lesion of smooth surface in the right parietal region, measuring area, a proliferation of multiple lobules of squamous epithelium without atypia was found, presenting only rare mitotic figures without invasion of adjacent tissues ( Figure 3B ). The final histopathological diagnosis was proliferating trichilemmal cyst.
DISCUSSION
We report a case of PTC with a broad correlation between clinical, radiological, macroscopic, and microscopic images. Prolif- It can be differentiated from its main differential diagnosis, squamous cell carcinoma, by the abrupt mode of keratinization, the presence of clear cells resulting in glycogen storage, and, most importantly, a sharp demarcation of the lesion without infiltration into adjacent structures. 2 Other differential diagnoses include epidermoid cyst, keratoacanthoma, pilomatrixoma, sweat gland tumor, basal cell carcinoma, angiosarcoma, and trichilemmal carcinoma. 3 Our patient was submitted to a cytological study by FNAB with a suggestive diagnosis of pilomatrixoma. Cytology gives good accuracy in determining the nature of lesions -squamous in our case. 
